MOTIVATION
Widely used "pulse contour CO" (PCCO) methods are still based on invasive recording of arterial pressure waves or require invasive hemodynamic measurements for calibration purposes [2, 3] . 1 9 0 4 ( F 1 )
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1D ARTERIAL TREE MODEL
The SVB and eSVB methods were tested along with the rest reported formulations via the arterial tree model previously developed by Reymond et al. [4] . Compliance, resistance and heart rate were varied resulting in a large variety of flow and pressure waveforms. 
RESULTS
The SVB and eSVB methods presented the highest correlation and agreement and resulted in the lowest variation and error bias when compared with the "real" CO computed by the model. In all subjects the SVB presented good agreement in detecting CO trends versus Nexfin. The mean value of trend agreement was 75%.
DISCUSSION AND CONCLUSIONS
The proposed SVB method and the simplified eSVB presented good accuracy and were superior when compared against other methods with in silico waveforms. The CO-trend estimation of the SVB correlated well with the CO trends reported by the Nexfin device for 6 in vivo data acquisitions. Further in vivo validation studies remain to be conducted in order to validate the performance of these methods in the clinical enviroment. True False
